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5. TYPE OF PLAN MATERIAL (Check One): 

3. 	 PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 
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August 1, 2000 

STATE TO BE NEW0NEW PLAN 0 AMENDMENT CONSIDEREDPLAN a AMENDMENT 
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10. SUBJECT OF AMENDMENT: 

Increase in income limits for certain State Supplementary Assistance categories. 


11. GOVERNORS REVIEW (Check One): 

GOVERNOR’SOFFICE REPORTED NO COMMENT 
0COMMENTS OF GOVERNORSOFFICE ENCLOSED 
0NO REPLY RECEIVED WITHIN 45 DAYSOF s u b m i t t a l  

official 

13. TYPED NAME: 
Jessie K. Rasmussen 

14. TITLE: 
Director 

15. DATE SUBMITTED: 
september 27. 2000 
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Director 

Department of Human Services 

Hoover State Office Building,5th Floor  
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SUPPLEMENT6 TO 
ATTACHMENT 2.6-A 

State Iowa 

STANDARDS FOR OPTIONAL STATE SUPPLEMENTARYPAYMENTS 

Income Disregards 

Dependent person X 789.00 1,046.00 769.00 1,026.00 SSI 
Blind X 811.00 79 1.OO SSI 
With blind spouse X 1,090.00 1,070.00 SSI 
With aged/disabled spouse X 1,068.00 1,048.00 SSI 

Family-life home X 594.20 594.20 SSI 
Residential care X Per diem rateof facility (maximum= 31 x $24.50) 

plus $73 personal needs allowance. 

In-home health-related care X 983.06 1,240.06 983.06 1,240.06 
Both spouses receive care X 1,711.12 1,711.12 

TN NO. MS-00-22 
SupersedesTN No. MS-00-1Date Effective DateApproval 

nov 2 2000 aug ' *  1 2009 


